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High-quality non-VA randomized trials showing improved outcomes, including work
performance, and demonstrating high relative cost-effectiveness compared to other
commonly-used interventions in primary care:
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Randomized trials showing the efficacy of nurse telephone care management alone
using the same model of care (a number of the studies above used a combination of
telephone and in-person):
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Randomized Trials Showing Long-Term (2 to 5 year) Effects:
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Randomized Trials Showing Beneficial Effects on Minorities:
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VA trial showing collaborative care for depression is more effective than primary
care based psychiatrists using standard consult liaison:
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VA trial Showing that Less Structured RN CNS Care Management Did Not Improve
Outcomes (But Has Some Design/Power Issues):
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Cochrane-type Literature Reviews Showing that Multi-Component Programs, most
of which Follow Collaborative Care, are More Effective:
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High-Quality Computer Feedback or High Quality Provider Education Used in
Isolation are Not Effective:
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How Collaborative Care Works:
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Collaborative Care as a Chronic lllness Care Model:
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# _ We've indicated some of the larger depression collaborative care studies that have resulted in multiple
publications (eg, (P/C) - Partners in Care project).




